2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000059915 May 24, 2000 8:00 am

1. Entity Name

TOTAL COMMUNICATION PROFESSIONALS, INC. Secretary of State

05-24-2000 90146 024 ***150.00

Principai Place of Business Mailing Address
8104 EL PORTAL AVE 8104 EL PORTAL AVE
TAMPA FL 33604 TAMPA FL 33604-2811
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FE! Number NOT APPUC ABLE Applied For

Not Applicable

Zip : Courtry. Ze Couniry §. Ceriificate of Status Desired O ?&!ae.ggq L.:;détional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
- T Name
RAULERSON, JOHNNIE J Street Address (P.O. Box Number is Not Acceptable)
10611 RAULERSON RANCH RD
TAMPA FL 33837
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating} DATE
9. This ﬁorporatign is eligible to satisfy its Intangible FILE NOWIi! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax 1|lmg requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Cantribution. O Added 1o FeB:es
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D Fnesrpen'7 [ Deete TITLE ' O change (] Acdition
NAME CANTERQ, BARBARA E HAME
sTReeT ADDRESS | 18650 GULF BLVD APT 405 STREET ADDRESS
CIrY-S1-2P INDIAN SHORE BEACH FL 33785 CITy-ST-21P
TITLE 3 palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TImE [ change [ Acdition
NAMETT T i NAME ' oo T i
STREET ADDRESS STREET ADDRESS
OITY- ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T7-2IP CITY-ST-2IP
TITLE . O Delete TITLE {JChange [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY -ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIy-§T1-2IP . CITY-ST-2IP

ion suppliad with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
lementa! report is true and accurate and ikat my signature shall have the same lega!l effect as if made under oath; that | am an officer ar director
iver or igistee empowersd g execute this report as reqyired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LSRN S -ﬂeéljéﬂ/f %29('00 ,f/j—qgj'é55g
=F, AT e Y P T I RD o pevime Thoner

13. | hereby certify that the infor,
indicated on this report or
of the corporation or the
changed, or on an atta

SIGNATURE:




